The characterization of 556 Micrococcaceae isolates from various clinical sources has been presented. The incidence of coagulase-negative mannitol-positive staphylococci was 3.2% and that of coagulase-positivea nnitol-negative staphylococci was 1.6%. There appears to be insufficient justification for the routine reporting of staphylococcal variants from a general bacteriology laboratory, and biotyping should be reserved for special circumstances.
In the last several years, a number of investigators have studied members of the family Micrococcaceae with respect to their physiological and biochemical activity (1, 2, 5, 8, 9) . Most of these investigations have dealt with organisms from nonhuman sources. The problem of pathogenicity of coagulase-negative staphylococci has not been well defined, although it is generally agreed that these organisms are associated with disease states in ctain circumstances (3, 11) . Attempts at biotyping these organisms may prove to be most helpful; however, with the multiplicity of tests required, the usefulness of these methods in a clinical diagnostic laboratory is limited (3 a Numbers in parentheses represent number of isolations giving a "false-negative" or "false-positive" deoxyribonuclease test (that is, S. aureus or S. epidermidis on the basis of mannitol fermentation).
sults agree rather closely with our figures of 97.8 and 94.1%, respectively.
Our data (8%) are at considerable variance with those of Branson (4) in which the incidence of coagulase-negative S. aureus is 18%. To explain this discrepancy is difficult. However, it is possible but unlikely that the variance is due to differences in sampling and differences in the source or sensitivity of the commercial rabbit plasma. Furthermore, there is a chance that in Branson's study an absence of true anaerobiosis in the test for mannitol fermentation may have enabled an oxidative breakdown to occur, resulting in a falsely high number of positive reactions. Whether Branson's mannitol fermentation reaction "at the bottom of the tube" (4) enhances this last possibility is not known. It is interesting to observe in the present study, as well as in Branson's (4) , that a large proportion of the coagulasenegative mannitol-positive strains of staphylococci were isolated from the urine or urogenital tract. The explanation for this phenomenon bears further investigation. Excluding all urine isolates from both studies, however, does not eliminate the differences between the two studies; it only serves to reduce our own incidence of coagulasenegative mannitol-positive strains of S. aureus to 5% and Branson's (4) to 11%.
No attempt was made to ascribe clinical significance to each isolate in this study but rather to study isolates from a wide variety of clinical sources. Particular attention was directed to those isolates from sources in which it might be clinically important to determine if the organism represented a coagulase-negative mannitol 
